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@ 1 O 1 through =~ PP e
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‘ 1. Contributi

3. SUBTOTALCASHCONTRIBUTIONS ...ooucummirrnrisrianses Addlines 1+2 $ fd $ Z Readiad 3 .
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4. Nonmonetaty Contributions................. . Schedule C, Line 3 /d Q;/ X 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wmvemmmsssme AddLhes3+4 $ /J/ $ / ot 3 $
Expenditures Made d ~xpenditure Limit Summary for State
6. Payments Made .....cceeeeveerrvreeurieisierensesenseneeienens . SchedisE, Line 4 $ d $ andidates

- // %
7. LOANS MAGE wurvuurmmmmssersssssssssssssssserssss eieesiisssenasssenes Schedule H, Line 3 fﬁ< £l 2 Gumulative Expenditures Made'
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Current Cash Statement

,4)2, Beginning Cash Balance .
13.

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16
Cash RecCeiptS . Columry A, Line 3 above
........................... S«chedule 1, tine 4

15. Cash Payments...........cooeeee [ Columrz A. Line 8 above
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15

ifhis is e termination statement. Line 16 must be zero.

s _ 4 blo

s_é_&é__

17. LOANGUARANTEES RECEIVED ..sssmssssssssseess Schedule 8 Part 2

Debts

see instructions on reverse

Cash Equivalents and Outstanding

18. Cash Equivalents™

19. Outstanding Debts ....c---eeeeremveeeinnas Add Line 2 + Line 8 ir Column B above

s )
s 2 0/.95 9

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the Erst report being tiled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

amounts inthis section may be different from amounts
sported inCofumn B.
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@/ IND = Individual
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